‘* FILED
2003 FOR PROFIT CORPORATION
UNIF%RM BUglNESS REPonﬂ-lIJBn) Apr 16,2003 8:00 am

DOCUMENT # FO7874 ecretary of State
1. Entity Name 04-16-2003 90227 002 ***150.00
EARLE WOOQD, CONTEMPORARY DESIGNS, INC.
Frincipal Place of Business Mailing Address
2644 D STIRLING RD 2644 D STIALING RD
HOLLYWOOCD FL 33020 HOLLYWOOD FL 33020
I — TR TR RGO
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
59-2038723 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e —— e
WEST, ROBERT Street Address (P.C. Box Number is Not Acceptable)
11882 SW 8TH CT
FT LAUDERDALE FL 33325
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE kd
- Si.gnature‘ typad or printad name of registerad agen and title if applicabla. {NOTE: Registered Agent signatura required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ )
N 9. Election C aign Fi
Afer May 1, 2003 Fee will be $550.00 et o G ey 35,00 ey pe
Cylake Check Payable to Florida Department of State '
0. - - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE 1P [ celete TITE [ Change ] Addition
Wik WEST, ROBERT H NAME
STREET ADDRESS | 11882 SW 8TH CT STREET ADDRESS
GITY-ST-ZIP FT LAUDERDALE FL 33325 CITY-ST-7IP
TIME 7 Delste TMLE [ Change  [7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IF
TILE [ pelete TITLE [ Change [ Addition
NAME N - . . - NAME | - } -- } R,
STREET ADDRESS STREET ADDRESS - N
CITY-57-2IP CITY-ST-21P
TITLE 3 pelete TITLE [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-219
TITLE [ Delete TITLE - [CJChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
T [J Delete TLE OiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Secticn 119.07(3)(1), Florida Slatutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapier 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered. (?)7’

SIGNATURE: @/HZ/@E@/oé SERM st X ¢«//9L/gg x Do-292%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

f

VAO9 W

nv

CR2E034 (10/02)



